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Infcctmtv The infcclivily is loss Hum thai of measles and is highest during the
prodromal ami early eruptive slaves. Infection is spread by calarrhal
discharges from the nose and throat, and there is not any evidence that
it ever spreads by fomites or by a third person.
3-CLINICAL PICTURI-;
Incubation
untl
'1'he usual period from exposure to the appearance of the rash is eighteen
<jnySi ;mj (|lc extreme limits are from nine to twenty-one days. The
quarantine period advised by the Medical Officers of Schools Association
is twenty-one days.
(1)	— Premonitory Symptoms
Om*t
The. rash is often the first symptom noticed, especially in children.
If premonitory symptoms occur they arc usually mild and begin 24 to
36 hours before the rash appears. They may consist of headache, coryra,
slight sore-throat, and an ill-defined feeling of illness. Vomiting is rare,
but frequently thesuboccipilul, mastoid, and cervical glands arc swollen
two or three days or even a week before the eruption begins, and the
patient may complain of a stilT neck.
(2)	— Symptoms of Kruptivc Stage
Ttw rash
The rash usually appears first on the face, on the temples at the roots
of the hair, or behind the ears. It is made up of pale pink discrete spots,
smaller than those of measles and less raised. It spreads rapidly over the
face, including the circumoral region, and over the trunk and limbs.
The dorsum of the foot is usually the last region to be affected. It is
rare for the rash to be equally intense all over the body. At first the
spots tend to cluster into small groups, but sometimes when the eruption
becomes more profuse they coalesce and produce a scarlatiniform
appearance. By the time this has happened on the trunk, the rash on the
face has usually begun to fade, leaving the circumoral ring clear, and
the resemblance to scarlet fever may be very striking.
The average duration of the eruptive stage is from 24 to 36 hours, but
it may be as short as 12 hours or last as long as four days. No definite
staining of the skin follows and, although sometimes there may be a
little branny dcsquamation of the face, there is not any real peeling.
Two varieties Many school doctors recognize two distinct types of rash, a discrete
circular macular and a scarlatiniform, and consider the macular to be
less infective than the scarlatiniform.
Concomitant
symptoms
During the eruptive stage there is usually some catarrh with a little
sneezing, coughing, and conjunctival injection. There is, however, no
lacrimation, photophobia, or persistent cough as there is in measles.
There may be slight sore-throat owing to congestion of the fauces and
soft palate, but the buccal mucous membrane is generally unaltered.
Temperature In children and in most adults the temperature is only slightly raised,

